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Internationalism, infectious diseases and
international development:
there is an elephant in the living room
http://intl.elsevierhealth.com/journals/ijidInfectious diseases and human health are international by
nature. While the distances of the world shorten by travel
and trade, the transport and introduction of infectious dis-
eases increases globally. Every year in season influenza
crosses the globe, and surveillance in some countries will
be used in selective vaccine development for the public
health in many countries. But influenza is not the only
traveler, and the combination of surveillance and vaccination
is not the only international public health response.
Every pandemic is the sum of local epidemics, and every
city and village has its own story. Mega-cities will have
‘mega-demics’ through crowding, poverty, mobility and mix-
ing of so many people as the natural world has never seen
before. The differences in public health, and in healthcare
vary as widely within countries as they do between countries
— the gap between the have’s and the have-not’s is as great
between rich and poor people anywhere, as it is between
developed and developing nations. Within nations, access to
healthcare and promotion of the public health are an issue of
distributive justice and civil rights. However, the public
health is more responsive to economic development than
healthcare provision.
Internationally, there are more issues than development.
The business of nations influences infectious diseases greatly
— in economics, in freedom of travel and trade, but also in
militarism and warfare. The pandemic Spanish ‘flu of 1918
was named from where it was first openly reported, but had
its origins in the crowded army camps and trenches in England
and France. In history, the outcome of conventional wars has
been dictated as much by infectious diseases such as cholera
and typhoid in the military as by battle tactics. ‘Collateral
damage’ takes on new meaning in the public health of1201-9712/$32.00 # 2006 International Society for Infectious Diseases.
doi:10.1016/j.ijid.2006.12.002infectious diseases — when European syphilis outbreaks fol-
lowed in the wake of European armies of the 1500’s, every
country named the disease for its least-favoured neighbour of
the time. And not just the familiar post-war domestic infec-
tious syphilis, but in retrospect also hepatitis C was increased
in the United States by the end of the Vietnam war, spread
through a relatively newer transmission mode of needle-
sharing for illicit injection drug use. TB and drug-resistant
TB has emerged as an important issue in North America with
immigration and refugees from unrest in Haiti, Ethiopia and
Somalia. And in the future, our fears are that already weap-
onised infectious diseases including anthrax, smallpox and
maybe worse may be used in unconventional war. If so, these
will not likely be targeted with precision.
We know a lot about the effectiveness of economic
development in reducing the burden of infectious diseases.
However, war within and between nations mass produces
infectious diseases through crowding, migration, social and
family disruption and impoverishment, malnutrition, distress
and debility in both military and civilian populations.
And because infectious disease travels, war anywhere is
against every nation’s interest, and becomes every nation’s
business.
The health of nations does have a lot to do with the wealth
of nations. Prevention of war, and keeping the peace may be
the business of the United Nations, but making peace is also
an intervention in the international public health of infec-
tious disease control and prevention. Twice blessed are the
peacemakers.
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